Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: House of Aloha CHAPTER 100.1
Address: Inspection Date: February 18, 2020 Annual
86-569 Paheehee Road, Waianae, Hawaii 96792

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
gl:e;::v(zr:eter and temperature shall be maintained at 45°F DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Refrigerator temperature outside of acceptable range at CORRECTED THE DEFICIENCY
54°F.

FCe TAKE puT ALe 1HF FOOX| FEE. /9

INSIDE THE REFR| cERATOR nAKE ROE

SURE ALL THE o< Dot SPoILED,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (¢) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Refrigerator temperature outside of acceptable range at PLAN: WHAT WILL YOU DO TO ENSURE THAT
54°F. IT DOESN’T HAPPEN AGAIN?
PG TAKE OUT THE REFR/GERAIIR FEB. /8
AT Buy A NEW onE, | witl MAKRKE| 2020

SUKE THE TEMPERATURE /< U F or
/0Ww”, ¢ THAT /7 THE FATURE 1T
poecnt HAPPEN AGATN.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (e) PART 1
A meta) stem thermometer shall be available for checking
cold and hot food temperatures.

DID YOU CORRECT THE DEF ICIENCY?

FINDINGS
Metal stem thermometer does not work. USE THIS SPACE TO TELL US HOW YOQU

CORRECTED THE DEFICIENCY

FCe PUT THE BRANO NEW BATIERY FER . (R
TO THE METAL SIEM THERTOMNETTK. 2020




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
Metal stem thermometer does not work. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
N THE FMRE . 1 Wit mAKE SURE AR CH
THE METAL STEW THER MomETER 20 %20

158 AVAILABLE fOR CHETRAG THE
coLyd < HOT Feol TEMRERATURES.
THE o000 | HAp PREFARED /77
SERVED 1 HE RESIDETIS IS ET
tHe PREFER TEMPERATUIRY

REQUIREMENT. [ WLt ENSURE
THAT EVER Yy PREPARATION o4
FPON( ANy COTRED WE USEY
THE STEM METAL THEK RO AIETER

EWKYDAY . So JwAT IF THE BATIZRY
% MT WERKAG | CAR CHANGED

| NAJEOIATELY, 1T potsnT HATFEN
AGAIN -

L




RULES (CRITERIA) PLAN OF CORRECTION Completionw
Date
§11-100.1-15 Medications, (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Medication {Purel tored d on d i
bezr;coamlfm( relax} stored unsecured on dresser in oCe KEEP T PURELAX FCARED FER . /.g)
ON THE MELICrit CARINET AW AY 20RO

FRoy THT RESIDENT BrroROO77.
(N THAT TImE AFTER THE (PISPECTION.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
———— L]
Medication (Purelax) stored unsecured on dresser in IT DOESN’T HAPPEN AGAIN?
bedroom. o =
/N THE FUTURE | juwict PoABIT | FEE, IS
cHECK THT PURELARY <stcUKE /s o F —020

THE BIEDICWIE cABINET | ] IV/LL
ALWAYC pAvE  AnoeTHER sC& 70
CHECK THAT THE FURE LAY StCRE
il ARE SUKE THAT T POESAT
HAFFEN HKehIN .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or 1 3
more often as appropriate, shall inciude observations of the CorreCtlng the deﬁCIen cy
resident's response to medication, treatments, diet, care plan, - - :
any changes in condition, indications of illness or injury, after the faCt IS h Ot
behavior patterns including the date, time, and any and all . .
action taken. Documentation shall be completed pra Ctlcal/app ropr late. F or
immediately when any incident occurs; th . .
is deficiency, only a future
2
FINDINGS . .
Resident #1 — Response to medications not provided in plan 1S requlred.
monthly progress notes.
UWNABLE 1) coRREcT THT FEB. £
DEFI CIENICY 11 1S bONE . =020




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Response to medications not provided in
monthly progress notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

M THE FRTNRE, Wil mAKE SURE FER /9,
THAT THE RESF7ICE 73 /MED/ICATIONS

/& PROVIOED A THE mAnTTHLY

PROERECS MOTES . AL ) HAVE SCG
T DOUBLE CHTCE. / witl ;rAKT
SURE THAT 1T DOLcnT H A7)

AcATN .

e




. . . * Z
Licensee’s/Administrator’s Signature: &dwew

Print Name: S/STER LOR CLEXIE PARALIGAA , (7

Date: PIPARCH Y, 2020
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